
Elective Induction of Labor at Term: 

Benefits, Risks, Procedures, and Potential 

Outcomes 

Introduction 

Elective induction of labor refers to the intentional initiation of labor without a strict medical 

indication when a pregnancy has reached term, generally defined as 39 weeks gestation or 

later. Patients and clinicians may consider elective induction for personal, logistical, or quality-

of-life reasons. The decision should involve informed discussion regarding maternal and fetal 

risks, expected benefits, available procedures, and possible outcomes. 

This document provides a balanced overview of elective induction of labor at term. It is intended 

for educational and informational purposes and should be utilized as a communication tool, not 

replace individualized medical advice based on your personal scenario. 

 

Understanding Elective Induction 

Labor induction is the process of stimulating uterine contractions before spontaneous labor 

begins in order to achieve vaginal delivery. Elective induction differs from medically indicated 

induction, which is recommended due to maternal or fetal health concerns such as 

preeclampsia, fetal growth restriction, or rupture of membranes without labor. 

The alternative to an elective induction is expectant management. Expectant 

management is a “wait and watch” approach, where you wait to see if labor will begin on 

its own (spontaneously). With expectant management, an induction might occur later if 

there’s a health issue or if the pregnancy goes past 41 weeks (considered by our 

practice to be an acceptable indication for medical induction).  

Elective induction is generally considered when: 

● The pregnancy has reached at least 39 weeks gestation 

● Both mother and fetus are medically stable 

● There are no contraindications to vaginal delivery 

● The cervix and clinical situation are appropriate for induction 



Before induction, clinicians commonly assess cervical readiness using the Bishop score, which 

evaluates: 

● Cervical dilation 

● Cervical effacement 

● Cervical consistency 

● Cervical position 

● Fetal station 

A higher Bishop score generally predicts a greater likelihood of successful vaginal delivery. If 

you have had a cervical exam you can calculate your own bishop score here: 

Bishop Score Calculator — Perinatology.com  

 

Potential Benefits of Elective Induction at 

Term 

1. Reduced Risk of Post-Term Pregnancy 

Induction at or after 39 weeks to 40 weeks and 6 days may reduce the likelihood of prolonged 

pregnancy, which can be associated with: 

● Increased fetal size 

● Placental aging or decreased placental efficiency 

● Lower amniotic fluid levels 

● Increased risk of stillbirth, although the absolute risk remains low 

2. Potential Reduction in Cesarean Delivery in Some 

Populations 

Large clinical studies have shown that, in selected low-risk first-time mothers with a favorable 

cervix, elective induction at 39 weeks to 40 weeks 6 days may not increase and may potentially 

reduce cesarean delivery rates compared with expectant management. Other large clinical 

studies have shown exactly the opposite, that elective induction does increase cesarean 

delivery rates. 

3. Scheduling and Logistical Advantages 

https://perinatology.com/calculators/Bishop%20Score%20Calculator.htm


Elective induction may provide practical benefits such as: 

● Planned childcare arrangements 

● Improved scheduling for family support 

● Delivering with selected providers (which we do not encourage in our group midwifery 

practice) 

4. Closer Monitoring During Labor 

Induced labor usually occurs in a hospital setting with continuous maternal and fetal monitoring, 

allowing prompt identification of complications if they arise. In our practice we do offer outpatient 

cervical ripening for low risk patients with a cervical ripening balloon (can be placed in the office) 

or Dilapan Rods (placed in the hospital and then discharged to home) 

5. Avoidance of Certain Pregnancy Complications 

Associated with Continuing Pregnancy 

Continuing pregnancy beyond term may increase the likelihood of: 

● Macrosomia (large fetal size) 

● Shoulder dystocia related to larger fetal size 

● Hypertensive disorders 

● Meconium-stained amniotic fluid 

Elective induction may reduce exposure to some of these risks. 

It is important to note in the findings of the ARRIVE Trial (see references to review this 

info) we have not seen an overall improvement in maternal or newborn health outcomes 

from providing routine elective induction of labor at term 

 

Potential Risks and Disadvantages of 

Elective Induction 

1. Longer Labor and Hospital Stay 

Induced labor may take significantly longer than spontaneous labor, especially in first 

pregnancies or when the cervix is not favorable. The process may involve: 



● Cervical ripening over many hours or days 

● Prolonged contractions 

● Extended hospitalization 

It is important to know that elective induction of labor will often take 2-3 days of cervical ripening 

and induction agents before baby will arrive 

2. Increased Need for Medical Interventions 

Induction can increase the likelihood of additional interventions such as: 

● Intravenous medications 

● Continuous fetal monitoring 

● Epidural analgesia 

● Assisted vaginal delivery using forceps or vacuum 

● Treatment for postpartum hemorrhage, which is an increased with elective induction and 

or long labor 

3. Failed Induction 

In some cases, labor does not progress adequately despite induction efforts. This may result in: 

● Prolonged labor 

● Maternal exhaustion 

● Need for cesarean delivery 

The risk of failed induction is generally higher when the cervix is unfavorable at the start. 

4. Uterine Tachysystole 

Some induction medications can cause excessively frequent uterine contractions, known as 

uterine tachysystole. This may lead to: 

● Reduced oxygen delivery to the fetus 

● Fetal heart rate abnormalities 

● Need to stop induction medications and give medications to stop contractions or perform 

urgent delivery 

5. Increased Pain and Intensity of Contractions 

Induced contractions may become more intense or frequent than naturally occurring 

contractions, potentially increasing discomfort and use of pain management interventions. 



A note on patient bodily autonomy 

At Lone Tree OB GYN we practice respectful maternity care- this means when it comes to your 

bodily autonomy in pregnancy, labor and birth we want you to know how important it is to your 

providers that you are supported in your decisions for your healthcare.  We do not generally 

“recommend” elective induction of labor at term, however each individual circumstance is 

different and ultimately it is your decision. Our role as your providers is to assure you are truly 

informed of benefits and risks of all of the decisions you make in your pregnancy and birth, to 

ensure you and your baby are safe and supported. 
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